CD in DSM-V were considered by Moffitt et al, 8 including a childhood-limited subtype, callous-unemotional traits, female-specific criteria, and biomarkers. Overall, it was concluded that the current CD protocol was adequate.
Prevalence
The instantaneous (rather than cumulative) prevalence of CD is about 6% to 16% of adolescent boys and about 2% to 9% of adolescent girls. 9 For example, in the Ontario Child Health Study in Canada, the 6-month prevalence of CD for children aged 12 to 16 years was 10% for boys and 4% for girls. 10 In the Children in the Community Study, in New York State, the 12-month prevalence of CD for boys was 16% at both age ranges of 10 to 13 years and 14 to 16 years. 11 For girls, it was 4% at age 10 to 13 years and 9% at age 14 to 16 years. The cumulative prevalence of CD between ages 9 and 16 years (among previously unaffected children) was 14% for boys and 4% for girls in the Great Smoky Mountains Study, in rural North Carolina. 12 It is not entirely clear how the prevalence of CD varies over the adolescent age range, and this may depend on how CD is measured. For example, in the Methods for the Epidemiology of Child and Adolescent Mental Disorders (commonly referred to as MECA) Study, which was a cross-sectional survey of 1285 adolescents aged 9 to 17 years in the United States, 13 the prevalence of CD (in the previous 6 months) did not vary significantly over this age range according to parents, but it increased with age according to adolescent self-reports. According to adolescents, the prevalence of CD increased for boys from 1.3% at age 9 to 11 years to 6% at age 12 to 14 years, and 11% at age 15 to 17 years. For girls, prevalence increased from 0.5% at age 9 to 11 years to 3% at age 12 to 14 years and 4% at age 15 to 17 years.
Onset and Continuity
DSM-IV classified CD into childhood-onset, compared with adolescent-onset, types. Childhood-onset CD typically begins with the emergence of ODD, characterized by temper tantrums and defiant, irritable, argumentative, and annoying behaviour. 14 Mean or median ages of onset for specific CD symptoms have been provided by various researchers, but they depend on the age of the child at measurement. Retrospectively, in the Epidemiologic Catchment Area project, the mean age of onset (before 15 years) for stealing was 10 years for males and females, while for vandalism it was 11 years for males and females. 15 However, ages of onset were generally later for girls than for boys.
There is considerable continuity or stability in CD, at least over a few years. In the Ontario Child Health Study, 45% of children aged 4 to 12 years who had CD in 1983 still had CD 4 years later, compared with only 5% of those who had no disorder in 1983. 16 Stability was greater for children aged 8 to 12 years (60% persisting) than for children aged 4 to 7 years (25% persisting). In a Dutch follow-up study, there was a significant correlation (Pearson r = 0.50) between externalizing symptoms over an 8-year period spanning adolescence. 17 Similar results have been reported by other researchers. 18, 19 Delinquency Definition Delinquency is defined according to acts prohibited by the criminal law, such as theft, burglary, robbery, violence, vandalism, and drug use. Thus many delinquent acts are also symptoms of CD. There are problems in using legal definitions of delinquency such as relying on the concept of intent, which is difficult to measure reliably and validly, compared with behavioural criteria. However, the main advantage of legal definitions is that, because they have been adopted by most delinquency researchers, their use makes it possible to compare and summarize results obtained in different projects. Delinquency is commonly measured using either official records of arrests or convictions, or self-reports of offending. In general, official records include the worst offenders and the worst offences, while self-reports include more of the normal range of delinquent activity. 20
Prevalence
Even when measured by convictions, the cumulative prevalence of delinquency is substantial. According to national figures for England and Wales, 21 about 15% of males and 3% of females born between 1953 and 1963 were convicted up to age 17 years for a standard list offence (that is, a more serious offence, excluding, for example, traffic infractions and drunkenness). Cumulative prevalence is also substantial in the United States. In a longitudinal study of more than 27 000 people born in Philadelphia in 1958, 33% of males and 14% of females were arrested before they were aged 18 years for nontraffic offences. 22 The prevalence of delinquency according to self-reports is higher than in official records. In the large-scale Denver, Rochester, and Pittsburgh longitudinal studies, the annual prevalence of so-called street crimes (for example, burglary, serious theft, robbery, and aggravated assault) increased from less than 15% at age 11 years to almost 50% at age 17 years. 23 Both in official records and in self-reports, the age-crime curve, obtained cross-sectionally, usually increases to a peak in the late teenage years and then decreases. 24 In the Pittsburgh Youth Study, age-crime curves were obtained longitudinally rather than cross-sectionally. 25 Whether based on official records or on reports by boys, mothers, and teachers, the curves usually peaked in the mid-to-late teenage years.
There have been many studies of trajectories of offending at different ages. 26 While many offenders follow the traditional age-crime curve, with offending peaking in late adolescence and then declining, most studies also find groups of offenders with other developmental trajectories, such as low-rate chronic offenders whose offending does not peak until their mid-20s. 27 
Onset and Continuity
Official records of delinquency generally show a peak age of onset between 13 and 16 years. Age of onset can vary by type of crime. In the Montreal Longitudinal and Experimental Study, shoplifting and vandalism tended to occur before adolescence (average age of onset, 11 years), burglary and motor vehicle theft in adolescence (average onset, 14 to 15 years), and sex offences and drug trafficking in the later teenage years (average onset, 17 to 19 years). 28 In the Cambridge Study in Delinquent Development, the males first convicted at the earliest ages (10 to 13 years) tended to become the most persistent offenders, committing an average of 9 offences leading to convictions in an average criminal career lasting 13 years. 29 Similar findings have been found in Sweden and Canada. 28, 30 Moffitt 31 distinguished between life-course-persistent offenders, who had an early onset and a long criminal career, and adolescence-limited offenders, who started later and had a short criminal career. Her analyses in the Dunedin Study (New Zealand) generally confirm the features of her postulated model (see Moffitt et al 32 ) . Childhood-and adolescentonset patients differed in temperament as early as age 3 years.
Generally, there is significant continuity between delinquency in one age range and delinquency in another. In the Cambridge Study, nearly three-quarters (73%) of people convicted as juveniles aged 10 to 16 years were reconvicted at age 17 to 24 years, compared with only 16% of those not convicted as juveniles. 33 Nearly one-half (45%) of people convicted as juveniles were reconvicted at age 25 to 32 years, compared with only 8% of those not convicted as juveniles. Similar continuity is found in self-reports of offending. 34 Also, the number of juvenile offences is an effective predictor of the number of adult offences. 35 
Risk Factors
Risk factors are variables that predict an increased probability of CD or delinquency. Risk factors will be discussed one by one; additive, interactive, independent, or sequential effects will not be exhaustively reviewed, although these are important issues. 36, 37 Because of limitations of space, and because of their limited relevance for psychosocial interventions, biological factors are not reviewed. [38] [39] [40] Also, we do not have space to discuss protective or promotive factors. 25, [41] [42] [43] [44] [45] 
Individual Factors
Although numerous individual factors have been related to CD and delinquency, including low self-esteem, 46 depression, 47 moral judgment, 48 social information processing, 49 childhood temperament, 50 agreeableness and conscientiousness, 51, 52 and empathy, 53 given limitations of space, we focus on impulsiveness, low IQ, and low educational attainment as key individual predictors of CD and delinquency.
Impulsiveness. Impulsiveness is the most crucial personality dimension that predicts antisocial behaviour. 54 Unfortunately, there are a bewildering number of constructs referring to a poor ability to control behaviour. These include impulsiveness, hyperactivity, restlessness, clumsiness, not considering consequences before acting, a poor ability to plan ahead, short time horizons, low self-control, sensation seeking, risk taking, and a poor ability to delay gratification. Meta-analyses show that both ADHD 55 and impulsiveness 56 are strongly associated with delinquency.
Many studies show that hyperactivity or ADHD predicts CD and delinquency. In the Developmental Trends Study in the United States, ADHD predicted ODD, which, in turn, predicted CD. 47 In the Copenhagen Perinatal project, hyperactivity (restlessness and poor concentration) at age 11 to 13 years significantly predicted arrests for violence up to age 22 years, especially among boys with birth complications. 57 Similarly, in the Orebro longitudinal study in Sweden, hyperactivity at age 13 years predicted police-recorded violence up to age 26 years. The highest rate of violence was among males with both motor restlessness and concentration difficulties (15%), compared with 3% of the remainder. 58 In the Seattle Social Development Project, hyperactivity and risk taking in adolescence predicted violence in young adulthood. 59 The most extensive research on different measures of impulsiveness was carried out in the Pittsburgh Youth Study. 60 The measures that were most strongly related to self-reported delinquency at ages 10 and 13 years were teacher-rated impulsiveness (for example, acts without thinking), self-reported impulsiveness, self-reported under-control (for example, unable to delay gratification), motor restlessness (from videotaped observations), and psychomotor impulsiveness (on the Trail-Making Test). Generally, the verbal behaviour rating tests produced stronger relations with offending than the psychomotor performance tests, suggesting that cognitive impulsiveness was more relevant than behavioural impulsiveness. Future time perception and delay of gratification tests were only weakly related to self-reported delinquency.
Low IQ and Low Educational Achievement. Low IQ and low school achievement are important predictors of CD and delinquency. 61 In an English epidemiologic study of twins aged 13 years, low IQ of the child predicted conduct problems independently of social class and of the IQ of parents. 62 Low school achievement was a strong correlate of CD in the Pittsburgh Youth Study. 63 In both the Ontario Child Health Study 64 and the Children in the Community Study, 65 failing a grade predicted CD. Underachievement, defined according to a discrepancy between IQ and school achievement, is also characteristic of children with CD, as was found in the Developmental Trends Study. 66 In the Cambridge Study, twice as many of the boys scoring 90 or less on a nonverbal IQ test at age 8 to 10 years were convicted as juveniles, compared with those scoring above 90. 67 Other studies have shown that, even when low IQ is measured at age 3 to 4 years, it predicts delinquency in young adulthood. [68] [69] [70] Low IQ may lead to delinquency through the intervening factor of school failure. In the Pittsburgh Youth Study, it was concluded that low verbal IQ led to school failure and subsequently to self-reported delinquency, but only for African-American boys. 71 An alternative theory is that the link between low IQ and delinquency is mediated by disinhibition (impulsiveness, ADHD, low guilt, and low empathy). 72 A plausible explanatory factor underlying the link between low IQ and delinquency is the ability to manipulate abstract concepts. Children who are poor at this tend to do badly in IQ tests and in school achievement, and they also tend to commit offences, mainly because of their poor ability to foresee the consequences of their offending. Delinquents often do better on nonverbal performance IQ tests, such as object assembly and block design, than on verbal IQ tests, 61 suggesting that they find it easier to deal with concrete objects than with abstract concepts. Similarly, Rogeness 73 concluded that children with CD had deficits in verbal IQ but not in performance IQ.
Family Factors
Childrearing. Rothbaum and Weisz 74 carried out a metaanalysis and concluded that parental reinforcement, parental reasoning, parental punishments, and parental responsiveness to the child were all related to child antisocial behaviour. There could be reciprocal associations between parenting and child behaviour, as Sheehan and Watson 75 concluded for aggression.
In the Pittsburgh Youth Study, poor parental supervision was an important risk factor for CD. 63 Poor maternal supervision and low persistence in discipline predicted CD in the Developmental Trends Study, 76 but not independently of parental APD.
Among all childrearing factors, poor parental supervision is the strongest and most replicable predictor of delinquency, 77 and harsh or punitive discipline (involving physical punishment) is also an important predictor. 78 The classic longitudinal studies by McCord 79 in Boston and Robins 80 in St Louis show that poor parental supervision, harsh discipline, and a rejecting attitude all predict delinquency. In the Seattle Social Development Project, poor family management (poor supervision, inconsistent rules, and harsh discipline) in adolescence predicted violence in young adulthood. 59 In the Cambridge Study, harsh or erratic parental discipline, cruel, passive, or neglecting parental attitudes, and poor parental supervision, all measured at age 8 years, all predicted later juvenile convictions and self-reported delinquency. 67 Generally, the presence of any of these adverse family background features doubled the risk of a later juvenile conviction.
Steinberg et al 81 distinguished an authoritarian style of parenting (punitively emphasizing obedience) from an authoritative style (granting autonomy with good supervision). In the Cambridge Study, 82 having authoritarian parents was the second most important predictor of convictions for violence (after hyperactivity and [or] poor concentration).
Child Abuse. There seems to be significant intergenerational transmission of aggressive and violent behaviour from parents to children, as Widom 83 found in a longitudinal survey of abused children in Indianapolis. The extensive review by Malinosky-Rummell and Hansen 84 confirms that being physically abused as a child predicts later violent and nonviolent offending.
Possible causal mechanisms linking childhood victimization and adolescent antisocial behaviours have been reviewed by Widom. 85 First, childhood victimization may have immediate but long-lasting consequences (for example, shaking may cause brain injury). Second, childhood victimization may cause bodily changes (for example, desensitization to pain) that encourage later aggression. Third, child abuse may lead to impulsive or dissociative coping styles that, in turn, lead to poor problem-solving skills or poor school performance. Fourth, victimization may cause changes in self-esteem or in social information-processing patterns that encourage later aggression. Fifth, child abuse may lead to changed family environments (for example, being placed in foster care) that have deleterious effects. Sixth, juvenile justice practices may label victims, isolate them from prosocial peers, and encourage them to associate with delinquent peers.
Parental Conflict and Disrupted Families.
There is no doubt that parental conflict and interparental violence predict adolescent antisocial behaviour. 86 In the Pittsburgh Youth Study, boys with CD tended to have parents who had unhappy relationships. 63 In the Christchurch Health and Development Study in New Zealand, children who witnessed violence between their parents were more likely to commit both violent and property offences according to their self-reports. 87 Witnessing father-initiated violence was still predictive after controlling for other risk factors, such as parental criminality, parental substance abuse, parental physical punishment, a young mother, and low family income.
Parental separation and single parenthood predict CD in children. In the Christchurch Study, separations from parents in the first 5 years of a child's life (especially) predicted CD at age 15 years. 88 In the Children in the Community Study, CD was predicted by parental divorce, but far more strongly by having a never-married lone mother. 65 In the Ontario Child Health Study, coming from a single-parent family predicted CD, but this was highly related to poverty and dependence on welfare benefits. 89 Many studies show that broken homes or disrupted families predict delinquency. 90 In the Newcastle Thousand Family Study, marital disruption (divorce or separation) in a boy's first 5 years predicted his later convictions up to age 32 years. 91 Similarly, in the Dunedin Study, children who were exposed to parental discord and many changes of the primary caretaker tended to become antisocial and delinquent. 92 Most studies of broken homes have focused on the loss of the father rather than the mother, simply because the loss of a father is much more common. In Boston, McCord 93 carried out an interesting study of the relation between homes broken by the loss of the natural father and later serious offending of the children. She found that the prevalence of offending was high for boys reared in broken homes without affectionate mothers (62%) and for those reared in united homes characterized by parental conflict (52%), irrespective of whether they had affectionate mothers. The prevalence of offending was low for those reared in united homes without conflict (26%) and, importantly, equally low for boys from broken homes with affectionate mothers (22%). These results suggest that it is not so much the broken home that is criminogenic as the parental conflict that often causes it, and that a loving mother may in some sense be able to compensate for the loss of a father.
Explanations of the relation between disrupted families and delinquency fall into 3 major classes. Trauma theories suggest that the loss of a parent has a damaging effect on a child, most commonly because of the effect on attachment to the parent. Life course theories focus on separation as a sequence of stressful experiences and on the effects of multiple stressors, such as parental conflict, parental loss, reduced economic circumstances, changes in parent figures, and poor childrearing methods. Selection theories argue that disrupted families produce delinquent children because of preexisting differences from other families in risk factors such as parental conflict, criminal or antisocial parents, low family income, or poor childrearing methods. Hypotheses derived from the 3 theories were tested in the Cambridge Study. 94 It was concluded that the results favoured life course theories rather than trauma or selection theories.
Antisocial Parents. It is clear that antisocial parents tend to have antisocial children. 54 In the Developmental Trends Study, parental APD was the best predictor of childhood CD 76 and parental substance use was an important predictor of the onset of CD. 95 Similarly, in the Children in the Community Study, parental APD was a strong predictor of child antisocial behaviour. 96 In the Pittsburgh Youth Study, parents with behaviour problems and substance use problems tended to have boys with CD. 63 In their classic longitudinal studies, McCord 97 and Robins et al 98 showed that criminal parents tended to have delinquent sons. In the Cambridge Study, the concentration of offending in a small number of families was remarkable. Less than 6% of the families were responsible for one-half of the criminal convictions of all members (fathers, mothers, sons, and daughters) of all 400 families. 99 Having a convicted mother, father, brother, or sister significantly predicted a boy's own convictions. Similar results were obtained in the Pittsburgh Youth Study 100 and in the Dunedin Study. 101 CD symptoms also tend to be concentrated in families, as shown in the Ontario Child Health Study. 102 Parental imprisonment is a particularly strong predictor of child antisocial behaviour, as shown in 2 recent reviews and meta-analyses. 103, 104 While arrests and convictions of fathers predicted antisocial behaviour of boys, imprisonment of fathers before boys were aged 10 years further increased the risk of later antisocial and delinquent outcomes in the Cambridge Study. 105 Interestingly, the effect of parental imprisonment in Sweden (in Project Metropolitan) disappeared after controlling for parental criminality. 106 This cross-national difference may have been the result of shorter prison sentences in Sweden, more family-friendly prison policies, a welfare-oriented juvenile justice system, an extended social welfare system, or more sympathetic public attitudes toward prisoners.
Farrington et al 100 reviewed 6 different explanations for why offending and antisocial behaviour were concentrated in families and transmitted from one generation to the next. First, there may be intergenerational continuities in exposure to multiple risk factors, such as poverty, disrupted families, and living in deprived neighbourhoods. Second, assortative mating (for example, the tendency of antisocial females to choose antisocial males as partners) facilitates the intergenerational transmission of offending. Third, family members may influence each other (for example, older siblings may encourage younger ones to be antisocial). Fourth, the effect of a criminal parent on a child's offending may be mediated by environmental mechanisms, such as poor parental supervision and inconsistent discipline. Fifth, intergenerational transmission may be mediated by genetic mechanisms. Sixth, there may be labelling and police bias against known criminal families.
Large Families. Many studies show that coming from a large family predicts delinquency. 107 For example, in the British National Survey of Health and Development, the percentage of boys who were officially delinquent increased from 9% for families containing 1 child to 24% for families containing 4 or more children. 108 Brownfield and Sorenson 109 reviewed several possible explanations for the link between large families and delinquency, including those focusing on features of the parents (for example, criminal parents and teenage parents), those focusing on parenting (for example, poor supervision and disrupted families) and those focusing on socioeconomic deprivation or family stress. Another interesting theory suggested that the key factor was birth order: large families include more later-born children, who tend to be more delinquent. Their analyses of self-reported delinquency in a Seattle survey suggested that the most plausible intervening causal mechanism was exposure to delinquent siblings. In the Cambridge Study, co-offending by brothers was surprisingly common; about 20% of boys who had brothers close to them in age were convicted for a crime committed with their brother. 110
Social Factors
Socioeconomic Factors. It is clear that antisocial children disproportionally come from low SES families. In the Ontario Child Health Study, children with CD tended to come from low-income families, with unemployed parents, living in subsidized housing, and dependent on welfare benefits. 111 In the Children in the Community Study, low SES, low family income, and low parental education predicted children with CD. 65 In the Developmental Trends Study, low SES predicted the onset of CD 95 ; and, in the Pittsburgh Youth Study, family dependence on welfare benefits was characteristic of boys with CD. 63 The relation between low SES and delinquency varies according to whether SES is measured by income and housing or by occupational prestige. Numerous indicators of SES were measured in the Cambridge Study, both for the boy's family of origin and for the boy himself as an adult, including occupational prestige, family income, housing, and employment instability. Most of the measures of occupational prestige were not significantly related to offending. However, low family income and poor housing predicted official and self-reported, juvenile and adult, offending. 112, 113 Several researchers have suggested that the link between low SES families and antisocial behaviour is mediated by family socialization practices. 114 In other words, low SES predicts delinquency because low SES families use poor childrearing practices. In the Christchurch Health and Development Study, living in a low SES family between birth and age 6 years predicted self-reported and official delinquency when aged between 15 and 21 years. 115 However, this association disappeared after controlling for family factors (physical punishment, maternal care, and parental changes), conduct problems, truancy, and deviant peers, suggesting that these may have been mediating factors.
Peer Influences. The review by Zimring 116 shows that delinquent acts tend to be committed in small groups (usually of 2 or 3 people) rather than alone. Large gangs are comparatively unusual.
The major problem of interpretation is whether delinquent peers tend to encourage and facilitate offending, or whether most kinds of activities outside the home (both delinquent and nondelinquent) tend to be committed in groups. Another possibility is that the commission of offences encourages association with other delinquents, perhaps because birds of a feather flock together and (or) because of the stigmatizing and isolating effects of court appearances and institutionalization. In the Rochester Youth Development Study 117 and in the National Youth Survey 118 it was concluded that there were reciprocal effects, with delinquent peer bonding causing delinquency and delinquency causing association with delinquent peers.
In the Pittsburgh Youth Study, risk factors for delinquency were compared both between people and within people over time. 119 Peer delinquency was the strongest correlate of delinquency in between-individual comparisons, but changes in peer delinquency did not predict changes in delinquency within people over time. It was concluded that having delinquent peers was most likely to be a correlate rather than a cause of a boy's offending.
It is clear that young people increase their offending after joining a gang. In the Seattle Social Development Project, Battin et al 120 found this, and also showed that gang membership predicted delinquency above and beyond having delinquent friends. In the Pittsburgh Youth Study, there was not only a substantial increase in drug selling, drug use, violence, and property crime after a boy joined a gang but also the frequency of offending decreased to pre-gang levels after a boy left a gang. 121 In the Rochester Youth Development Study 122 and in the Montreal Longitudinal and Experimental Study 123 young people offended more after joining a gang. Several of these studies contrasted the selection and the facilitation hypotheses and concluded that future gang members were more delinquent to start with but became even more delinquent after joining a gang.
School Influences. It is also well established that delinquents disproportionately attend high delinquency rate schools, which have high levels of distrust between teachers and students, low commitment to the school by students, and unclear and inconsistently enforced rules. 124 However, what is less clear is to what extent the schools themselves influence antisocial behaviour, by their organization, climate, and practices, 125 or to what extent the concentration of offenders in certain schools is mainly a function of their intakes. In the Cambridge Study, most of the variation between schools in their delinquency rates could be explained by differences in their intakes of troublesome boys aged 11 years. 126 However, reviews of American research show that schools with clear, fair, and consistently enforced rules tend to have low rates of student misbehaviour. 127, 128 The effects of different dimensions of school climate on changes in children's conduct problems over time were investigated in the Children in the Community Study. 129 High school conflict (between students and teachers, or between students and other students) predicted increases in conduct problems. In contrast, a high academic focus in schools (for example, emphasizing homework, academic classes, and task orientation) predicted decreases in conduct problems and hence may be regarded as a protective factor.
Community Influences. It is clear that offenders disproportionately live in inner-city areas characterized by physical deterioration, neighbourhood disorganization, and high residential mobility. 130 However, it is difficult to determine to what extent the areas themselves influence antisocial behaviour and to what extent it is merely the case that antisocial people tend to live in deprived areas (for example, because of their poverty or public housing allocation policies). Interestingly, both neighbourhood researchers, such as Gottfredson et al, 131 and developmental researchers, such as Rutter, 132 have argued that neighbourhoods have only indirect effects on antisocial behaviour through their effects on individual people and families. In the Chicago Youth Development Study, the relation between community structural characteristics (concentrated poverty, racial heterogeneity, economic resources, and violent crime rate) and individual violence was mediated by parenting practices, gang membership, and peer violence. 133 In the Pittsburgh Youth Study, an interesting interaction was found between types of people and types of areas. 134 Boys with the highest risk scores tended to be delinquent irrespective of the type of area in which they were living. However, boys without high-risk scores were more likely to be delinquent if they were living in disadvantaged public housing areas. Hence the area risk was most important when other risks were not high. In the same study, impulsivity predicted delinquency most strongly in poor neighbourhoods. 135 This kind of interaction between individual, family, peer, and neighbourhood factors may be the rule rather than the exception.
Conclusions
A great deal has been learned from longitudinal surveys about risk factors for CD and delinquency. Offenders differ significantly from nonoffenders in many respects, including impulsiveness, low IQ, low school achievement, poor parental supervision, punitive or erratic parental discipline, cold parental attitude, child physical abuse, parental conflict, disrupted families, antisocial parents, large family size, low family income, antisocial peers, high delinquency rate schools, and high crime neighbourhoods. Further, the probability of an adverse outcome such as CD or delinquency increases with the number of risk factors. While the precise causal chains that link these factors with antisocial behaviour, and the ways in which these factors have independent, interactive, or sequential effects, are not well understood, it is clear that numerous replicable risk factors have been identified. Early prevention programs targeting individual, family, and social risk factors have shown impressive results in reducing later CD and delinquency. 1, 136 To advance knowledge about the development of, and risk factors for, antisocial behaviour, new multiple-cohort longitudinal studies are needed in all countries. It is particularly important to mount new studies in low-and middle-income countries where there is almost no longitudinal evidence about the causes of offending. A critical problem to date has been identifying which risk factors are causes and which are merely markers for other risk mechanisms. New studies should examine changes in offending and risk factors over time, to draw stronger causal conclusions. [137] [138] [139] Longitudinal studies should also be combined with experimental prevention programs to test hypotheses about causal risk factors and the effects of interventions. 140 The time is ripe to mount a large-scale evidence-based integrated national strategy for the reduction of CD and delinquency, including rigorous evaluation requirements, in all countries. 1 This strategy should implement effective programs to tackle risk factors and strengthen protective factors.
Résumé : Les facteurs de risque du trouble des conduites et de la délinquance : les principaux résultats des études longitudinales
Le trouble des conduites (TC) et la délinquance sont des problèmes de comportement entraînant la violation de règles importantes, de normes sociétales, et de lois. La prévalence du TC et de la délinquance atteint son sommet du milieu jusqu'à la fin de l'adolescence. Les deux démontrent une continuité considérable avec le temps. Les études du TC et de la délinquance les plus importantes ont des méthodes prospectives longitudinales, de vastes échantillons communautaires, des entrevues personnelles répétées, des mesures de nombreux facteurs de risque possibles, et des mesures tant autodéclarées qu'officielles du comportement antisocial. Les facteurs de risque les plus importants qui prédisent le TC et la délinquance sont notamment l'impulsivité, un faible QI et une piètre réussite scolaire, une faible supervision parentale, une discipline parentale punitive ou imprévisible, l'attitude froide des parents, la violence physique faite à l'enfant, les conflits parentaux, les familles brisées, les parents antisociaux, une famille nombreuse, le faible revenu familial, les pairs antisociaux, les écoles au taux de délinquance élevé, et les quartiers à la criminalité élevée. Cependant, dans le cas de nombreux facteurs de risque, il n'est pas déterminé s'ils ont des effets de causalité. Dans le futur, la recherche doit examiner les changements des facteurs de risque et les changements du TC et de la délinquance pour identifier les facteurs de risque qui sont des causes et ceux qui ne sont que des marqueurs d'autres mécanismes de risque.
